
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In Re Application of: 

DANIEL R. BOGGS, ET AL. 

Serial No. : 09/111, 915 

Filed: July 8, 1998 

Examiner: Richard W. Ward 

Art Unit: 1723 



For: COMPOSITE MEMBRANE WITH 

PARTICULATE MATTER SUBSTANTIALLY 
IMMOBILIZED THEREMIN 

Assistant Commissioner for Patents 
Washington, D.C. 20231 

AMENDMENT TRANSMITTAL 

Dear Examiner: 

Transmitted herewith is an amendment for this application. 

Status 

Applicant is: 

Small entity - verified statement 

Attached 

Already filed 

X Other than small entity 



I hereby certify that this correspondence 
is being deposited with the United States 
Postal Service as first class mail in an 
envelope addressed to: 

Assistant Commissioner for Patents 
Washington. D.C. 20231 on: 



on 



Date; 




Extension of Term 

Extension requested: 

Extension Fee for Other than Fee for 

(Months) Small Entity Small Entity 

One Month $ 110.00 $ 55.00 

X Two Months $ 380.00 $ 190.00 

Three Months $ 870.00 $ 435.00 

Four Months $1,360.00 $ 680.00 



An extension for months has already been secured 

and the fee paid therefor of $ is deducted from 

the total fee due for the total months of extension now 
requested. 

X Extension fee due with this request $ 380 . 00 . 

or 

Applicant believes that no extension of term is required. 

Howevier, this conditional petition is being made to 
provide for the possibility that applicant has 
inadvertently overlooked the need for a petition for 
extension of time. 

Fee for Claims 

The fee for claims has been calculated as shown below. 





Claims 
Remaining 

After 
AmencJment 




Highest 
Number 
Previously 
Paid For 


Present 
Extra 


Rate 


Fee 


Total 


17 




51 




(small entity) x 9 
(others) x 18 


$0 


Independent 


2 




5 




(small entity) x 39 
(others) x 78 


$0 


Multiple Etependent (First Presentation)' 


(small entity) +130 
(others) + 260 


$0 


Submission of an Information Disclosure Statement (2^0) 


$0 


TOTAL ADDITICNAL FEES 


$0 



X No additional fee for claims is required. 

or 

Total additional fee required. 
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Fee Payment 

Attached is a check in the sum of ^ 



Charge Account No. 50/1039 the sum of $ 



for the extension of tire. 



A duplicate of this transmittal is attached. 



Fee Deficiency 

X If any additional extension fee is required, charge Account No. 50/1039. 



and/or 

JL_ If any additional fee for claims is required, charge Account No, 50/1039. 



OOOK, ALEX, MCEARRCN, MANZO, 
CUNNINGS & MEHLER, LID. 
200 West Adams Street 
Suite 2850 

Chicago, Illinois 60606 
(312)236-8500 



Respectfully submitted. 




Andrew G, Kblomayets 
Registration No. 33,723 
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iHE U.S. PATENT*. fRADEMARK OFFICE 
OF' JkkL MAILROQM STAMP AFFIXED 
HEf^). ACKNOWLEDGES RECEIPT OF: 

ENCLOSURES: 



( 



( 
( 

(K 

(y. 

( 
( 
( 

oc: 

( 
( 



Application 

Specification pages 

Claims pages 

_page(s) 



(F). 



(INF). 



Abstract _ 

Drawing Sheets no. , , 

Transmittal Letter ^juAoIooaX.^ 
Check $_aiaj2i2_ No: ^ a^iil 
Declaration/Oath 
Assignment and Cover Sheet 
Information Disclosure Statement 
fiUbpu i ib g / Amendment vH>ee, S7 Cfit " * 
Extension of Time (In Duplicate) Cdi'fAjrftU^ 
Small Entity Status 
Copy of Priority Document 



RE: APPLICATION 



ATTY/SEC: j\l^f^/cAS 
File no: /T,^^^ 



S.N.. C/ll//f q/f Filing Date: J^c/ /9fjp' 



Due date: 



. Date Sent: _^ 



COOK ALEX MCFARRON MANZO 
CUMMINGS & MEHLER, LTD. 

200 W. ADAMS STREET. SUITE 2850 
CHICAGO. IL 60606 
(312) 236-8500 FED. ID NO. 36-4307193 



PAY TO THE 
ORDER OF 



Assistant Commissioner For Patents 



Three Hundred Eighty and 00/100* 



BANK ONE. NA 

CHICAGO, ILLINOIS 60670 
2-1-710 



3246 



08/15/2000 
$ **380.00 



DOLLARS 



MEMO 



Baxter BOGG 101 



"■□□3 ai^Eiii- i:o7 loooo uioo 




OOK ALEX MCFARRON MANZO CUMMINGS & MEHLER, LTD. 

Assistant Commissioner F ^^-.its 

Baxter BOGG 101 



08/15/2000 



3246 
380.00 



Checking 



380.00 



- 



roOK. ALEX McFARRON. MANZO. 
^^Si^GSA MEHLER, LTD. 
200vSsT ADAMS STMET 
SUITE 2850 
CHICACX). ILLINOIS 60606-5234 



